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DEPARTMENT OF COMMERCE \g@ MISSOURI STATE BOARD OF HEALTH , 205 78

BUREAU OF THE Cmuﬁ 23 1

Hit 4

Registration District No.

NDARD CERTIFICATE OF DEATH State Fite No

1. PLACE OF DEATH: "
(a) County.

(8 City or town___ ot . Touis, No.
(If cutaido clty or town limits, writa*IRURAL" and name of township)

© Nyps st oG h T D -

{If not in hoapital or institution, write street number or location)
{d) Length of stay: In hospital or institution 2. days

(3pesify whether

. . _ Primary i’:existmtiox; District No.._..______mn R Registrar's Na. s 5390

2. USUAL RESIDENCE OF DECEASED:

oc}@
(@ State Missouri (8 County %

o) lﬂ
“(H dutaide city or town limits, write "RURAL")

@ SueetNa 1500 S. 3rd. St. Frd, Fl. ()

{1f rural, give locatlon)

(¢} Cityortown. .S

oy

a2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

In thls community. 45 yTs. )
yoarn, months or days) {€) Iif foreign born, how long in U. 8. A.?. years.
MEDICAL CERTIFICATION
3. PRINT
f;“;}LLNAME Alice Fletcher - June 25 )
20, DATE OF DEATH: Month day.
3. (b) If veteran, 3. (c) Social Security - 1941 howr 1:20 minate g‘.
name war. No .
- 21. I hereby certify that I attended the d d from
5. Color or 6. (g)_Single, widowed, marred, Jupe 17 041, June 20 N 41
- 3 gt ., ki
s. s Female | me.Co0l,.. dlvorced_illn.g.l.&_m that Ilast saw b 8L aliveon_Sune 25 19 23
6. (b)) Name of husband or Wie...mwmvmoem 8. (€} Age of husband or wife if }| and that death occurred on the date and hour atated above. Duratio
. raton
alive yeara || Immediate cause of death T84
i g ays
7. -Birth date of dec&nsed_u‘_].-.anllaxymla,__laﬁa S Lobar Pheumonia : y
(Month) {Day) {Yenr) > 7 .
8. AGE: Years Moatha Days If less than one day Due to. f{ i;é\
ki 1
o hr. min E] ~
73 5 12 Dus o ;f JEp
9. Binhpace Memphis _ Jem'wl . if
HCity, town, or connty) (State or forelgn coantry) =
. Other conditions
10. Usual occupation Nl 1 {inclada pregnancy within 3 monthy of ?lh)
i1, Industry or business & " PHYSICIAN |
E{ 12. Name Jeff St evens aj(_(l’; n?wr;llg::ma |
. ’ . B Underline
E 13. Birthplace.. SNKIIOWN &7 the cause to |
) ty, town, oF eotnty) {State or forefzn countéy) W ea!
E 14. Maiden name Qgﬂr{rn - 7 ? e ! Of autopay. csj:ao u:g Ibta?
Unk [~ tistially
‘15, Bi NOWI N >
§ 15. Birthplace > 22, If death was due to external causes, fill in the following:

te or foreign mniflry)

. (®) Address.l.2 -JQQS

17. (&) Bll_-I:ia.l..u._......m (8) Date thereot... L= =41
(Barial, cremation, or remaoval} (Month) (Day) (Yesr)

(c)Plac:bnna.lorcremaﬂc Washington Park Cem
8. (a) Signature of funeraj director. F A Green

(a) Accident, suicide, or homicide {apecify)

(), Date of occurrence

(c) Where did injary occur?,
(City or town) County) {State)
{d) Didinjury oceur in or about home, on farm, in {ndustrial place, in public place?

et Injary.
&AAQL (M, Dcu;gotlgxfzﬁﬂ 1

Date signed_________

(Licttised Embalmer’s Statement oo Reverse Side)




"STATEMENT BY LICENSED EMBALMER

.

' I hereby certify that the hod-y whose name ié re(;orded on the reverse side of this certificate was embalmed by me, orby___ . .. . . ....]

, Registered Apprentice No

working‘under my personal supervision,

Licensed Embalmer Nq,'? 95 =
P. 0. Address @, fz(f_ A.ﬂ‘l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ., (Failure to
the above constitutes grounda for revocation of license.) .

If this body is not emhalmed, fact should be so stated above. - L




